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Please type or print in ink. 20 II MAR I 8 P fl I: 06 
NAME OF ALER (LAST) 

NUrLtC"s 
1. Office, Agency, or Court 

Agency Name ~rt' q ~ 4-
Division, Board, Department District, if applicable 

6 }/I ot/S 

Agency: 

2. Jurisdiction of Office (Check at least one box) 

o State 

o Mu�ti-COunty ____ ~----------

o City of 

3. Type of Statement (Check at least one box) 

M Annual: The period covered is January 1, 2010, through December 31, 
~10. .or. 

The period covered is ---1---1~ through December 31, 
2010. 

o Assuming Office: Date ---1--1 __ 

BY: 

(FIRST) 

We/it geu 

Position: 

o Judge (Statewide J~risdiction) 

ftlCounty of :!!!tu?r 1"9 

o Other 

o Leaving Office: Date Left ---1--1 __ 
(Check one) 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o The period covered is ---1---1~ through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary J 
Check applicable schedules or "None," ~ Total number of pages including this cover page: ~ 

o Schedule A-I· Inveslmenls - schedule attached 0 Schedule C • Income, Loans, & Business Positions - schedule attached 

o Schedule A·2 • Investments - schedule attached 0 Schedule D • Income - Gins - schedule attached 

__ ,_ ..... _O_.Scb~!:tulUl-"" ReaLe...ro,ooIiy~-~sc"""'hed""'ul~e -"attlliach~ed~ _____ _<O_S!;.bedule E • IM!lme - Gins Travel Pawnents - schedule attached 

-or-
~ None •. No reporiable inte~s on any schedule 

                
                                 
                                                        

              
                                       

       
                                                                                                                           
                                                                                                   

        

I certify under penalty of pe~ury under the laws of the State of California th                             ⁾†

DateSlgned :z: 11011.1 Signatu             ⁾†        
~ , • day, yeatJ                                                                   
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